Mo 1 ek bbiFalednnd Bonvwle b

L2

"""_;l

TYPE OR PRINT

REPORT OF RECEIPTS AND DISBURSEMENTS

For Cther Than An Authorized Cormmibitas

(Bummary Pags)
1. NAME OF COMRETTEE (N full)

AMERICAN HOSPITAL ASSOCIATION POLITTICAL ACTION CHOMM,

ADDRAESS [norbar W wunt]_ﬁ Chisci [ ditferes AR pravinualy reporod
ONE KORTH FRAKKLIK

CITY. STATE and ZIP CODE coa10&] 44

2 FEC IDENTIFIGATION NUMBER

CRricacn, TL  6D&0Db

3. 30 Thisy comemittes has quelilied o5 2 rullicandidats
cmmitaa. [ses FEC FORM M)

4. TYPE OF AEPOAT

() |Aand 13 Quarteny Report Morrihly Flaport Due On:

[] Fetroary20 [ Jure 20 ] October 20
Dmmmmmhrﬂqmﬂ [ March 20 O Juyao [ wovamper 20
i [ Apnil 20 [0 Awgust 20 {7 Decactoer 20
Dnnuhmsuumwﬂmuﬂ ] My 20 0] Septembss 20 [ Junuary 31
[ J-aruary 31 ¥ear End Repon { ] Tt cmy repoct precedang

[Tyase A Eeciian]

|___|.|u-,| A1 Wid Yoear Papoft |Mor-ekecton ¥ear Onby) slaclion an In the Stale of _

[] Thirsemn say repont falawing the Gernweral Elwcfion on

[ ITerminatien Fepsst it State o _ .
b Initvs Repon an Amendment?  LIYES [ INO
SUMMARY COLULN A COLUMMN B
5. Cawaning Perod 1/1/94 mifjlmﬁ Thia Pk Cubendar Yaar-to-Cute
P P R T T R —— 5 sap,n8n.2z
5
i i on Hand mi Bogrrirg of Faparing Perod o oo _| ® bab,380.22
. s . -. 2
(Cd Tral RSCEEE Arom LIAW 18] i iris | ¥ 565,603, 44 A0S, el did
i) Subbota) o Linea G) and 6} fof Cokemn A and _ o
Lirva S(8) 90 S bor Colmmn B oo g $L.001,983.66 r‘]ﬂlwfﬂ-'*f’ﬁ
- 3 ey
T, TeARl CREDarSATNA (T LI B cuv.momsssminsemmommmesosesmsmomeimssisee e 1% 935,351.35 435%.051.35
5‘ r i
B, GashunHandat{:hsunlﬂtpuﬂlgiFuﬂmIﬂlllrmL}rhThﬂ'nLﬂﬂ[dn.-.-E f6,612.11 FE,udd. 3L
. Dabs and Obligauiars Crwed TO tha Commithan $ For hurthee [nfomiatn contect
{Itﬂmma]m&:hmhhcmmulﬂ] ................................................ Padart] Chaction Camminaion
1. Cebls and Chiigador Cvod WY he Commities £ E Strowt M
(lvartrize 3l o Sehecks G AnMor BENatlE B ..o ssemmn e % Mashegen DG 20481
LﬁmﬁrmréhawuxmwmmmnmdmmmrwmyMumananufﬁuﬂrfﬁr!ma. carract mmwm
_Typa ar Print Marma of TredSamer
SLUXEY JACOR
Signaturk of " - Dara f "i_.
p SRS

,

NOTE; Submissien of lalee, aé{;nué:; IncOmphte INHOMMANon may aukinct the perstn SEning this Rt b tha Mnﬂ{:l(e: ol 2 U8 .0 4975

| B

| FEC FORM 3K

e




